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License Application for Partnership or  
Joint Venture 

FEE: $ 325.00 
 

Important: Read the application instructions carefully before completing this form.  
Complete all required areas of the application, attach additional document(s) as necessary, 
and include payment prior to submission.  Personal information provided on this application 
will be used to conduct background checks.  Incomplete applications cannot be processed.  

ENTITY OWNERSHIP – The owner must be 18 years or older 

A) OWNERSHIP INFORMATION* 

______________________________ _________________________ ____________________________ 
Partner’s FULL First Name FULL Middle Name FULL Last Name 

______________________ _______________________ ___________________ __________ 
Date of Birth (MM/DD/YYYY) Social Security Number Driver’s License # Issuing State 

______________________________ _________________________ ____________________________ 
Partner’s FULL First Name FULL Middle Name FULL Last Name 

______________________ _______________________ ___________________ __________ 
Date of Birth (MM/DD/YYYY) Social Security Number Driver’s License # Issuing State 

______________________________ _________________________ ____________________________ 
Partner’s FULL First Name FULL Middle Name FULL Last Name 

______________________ _______________________ ___________________ __________ 
Date of Birth (MM/DD/YYYY) Social Security Number Driver’s License # Issuing State 

*You must complete the above information for all partners or joint venturers per OAR 701-046.  If necessary, attach an 
additional page to list partners.   *If a member is another entity, please include a complete organizational structure 

chart with the information requested above. 
 
B) BUSINESS ENTITY INFORMATION 

______________________________________________________ ____________________________ 
Business Email Address Business Phone Number 

______________________________________________________ The mailing and physical address 
Business Mailing Address  are the same:         YES             NO 

_________________________ _____________ ________________ _____________________ 
City State Zip Code County  

______________________________________________  __________________  ________  _____________ 
Business Physical Address City State Zip 

1 

 
License No.  _______________________ 
 

Ã ENF       Ã RBO       Ã CBO        Ã SOS 
 

Cross Ref _________________________ 
 

Test ______________ CCB USE ONLY

Y Y
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FAMILY RELATIONSHIP IDENTIFICATION 

If you have three or more partners and they are all part of the same family, please list their full legal 
name(s) below:  

Self  ______________________________________ Spouse  ____________________________________ 

Son(s)  ____________________________________ Daughter(s)  ________________________________ 

Son(s)-in-law _______________________________ Daughter(s)-in-law ___________________________ 

Brother(s)  _________________________________ Sister(s)  ___________________________________ 

Parents  ___________________________________ Grandchildren  ______________________________ 

*If this is an all-family partnership the business may be exempt from workers compensation insurance.  However,
if the family relationship is not listed above (cousins, aunts, uncles, etc.) then your business is nonexempt and
workers’ compensation must be provided.

BUSINESS NAME & ASSUMED BUSINESS NAME(S) 

An Assumed Business Name (ABN) is a business name that is registered with the State of Oregon Secretary 
of State (SOS) Corporation Division as an assumed business name.  All assumed business names must be 
registered at the Oregon SOS and lists all partners as registrants.  Contact the Oregon SOS to register your 
business name(s) or call (503) 986-2200. 

_______________________________________________________________ ______________________ 
Assumed Business Name / Joint Venture Name (if applicable) ABN Registry Number 

_______________________________________________________________ ______________________ 
Assumed Business Name / Joint Venture Name (if applicable) ABN Registry Number 

EMPLOYER ACCOUNT INFORMATION – If you have employees 

Oregon Business Identification Number (BIN):  __________________________________________________ 

• Required if the business has employees
• It is not the Social Security Number of the Business Registry Number
• For more information contact the Oregon Department of Revenue (DOR)

Federal Employer Identification Number (EIN): __________________________________________________ 

• Required if the business has employees
• It is not the Social Security Number or the Business Registry Number
• For more information contact the Internal Revenue Service (IRS)

3 

4 
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https://sos.oregon.gov/business/Pages/default.aspx
https://sos.oregon.gov/business/Pages/default.aspx
https://sos.oregon.gov/business/Pages/default.aspx
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https://www.irs.gov/
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SOCIAL SECURITY NUMBER / DISCLOSURE FOR FOREIGN APPLICANTS 

If you were issued a Social Security Number by the United State Social Security 
Administration, you may skip this section. 

Declaration of Social Security Number  
As part of your application for an initial license and certifications, issued by the Oregon Construction 
Contractors Board, you are required to provide your Social Security Number to this agency.  The authority 
for this requirement is Oregon Revised Statute (ORS) 25.785, ORS 701.046, and 42 USC § 666(a)(13) 
(Federal Law).  Failure to provide your Social Security Number will be a basis to deny the certificate or 
license you seek.  Your Social Security Number may be shared with other authorities only for tax 
administration, debt collection, and child support enforcement purposes.  

By signing this application, each partner acknowledges the disclosure of their Social Security Number and 
it’s use by the Construction Contractor Board for the purposes stated above.  

If you were issued a Social Security Number by the United State Social Security 
Administration, you may skip this section. 

Disclosure of NO Social Security Number 
As part of your application for license or certifications, issued by the Oregon Construction Contractors 
Board, you are required to provide your Social Security Number to this agency if such a number has ever 
been issued to you.  If a partner has not been issued a social security number then an alternative form 
must be signed pursuant to ORS 25.785.  

Your signature(s) below serves as your declaration that you have not been issued a Social Security Number 
by the United States Social Security Administration.  

____________________________________________________________________ 
Partner’s Full Legal Name  

__________________ _________________________________________
Signature to declare NO ISSUANCE OF SSN Date 

____________________________________________________________________ 
Partner’s Full Legal Name  

__________________ _________________________________________
Signature to declare NO ISSUANCE OF SSN Date 
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PAYMENT INFORMATION 
A complete application must be submitted at the time of payment.  Please read the application instructions 
carefully prior to submitting the application and payment to the Board’s office.  For your protection, EMAIL 
SUBMISSIONS WILL NOT BE ACCEPTED.   

By signing below, I understand that once the application fee has been paid it is non-refundable. You may submit 
payment and your application using ONE of the following options (please select only one): 

Questions?? If you need assistance, please contact the CCB at 
(503) 378-4621.

Applications are not processed in-person.  Please allow 3-4 
weeks for processing. 

IMPORTANT:  Incomplete applications or missing documentation 
will delay the licensing process.  Verify the information provided 
is complete and accurate prior to submitting. 

FOR OFFICE USE ONLY 
AMOUNT PAID 

APPROVAL CODE 

Payment by Debit or Credit Card 

VISA, MASTERCARD, or DISCOVER ONLY for credit card payments. 

I authorize the amount of $325 license application fee to be charged to my card.  

VISA MASTERCARD DISCOVER 

______________________________________________ ____________________ _________________ 
Card Number Expiration Date (MM/YY) CVV (3-digit Code)  

___________________________________________________________________________________________ 
Name as it appears on the card 

________________________________________________________________________________________ 
Card Holder’s Billing Address 

__________________________________________ _______________ ______________________ 
City State Zip Code 

____________________________________________ ___________________________________ 
Card Holder’s Email Card Holder’s Phone Number 

________________________________________________________________________________________ 
Authorized Signature - REQUIRED 

Secure Fax (only if paying by debit or credit card) 

You may fax your payment to the office using our secure fax at (503) 373-2155. 

Payment by Check 

Check or Money Order can be made payable to the “Oregon Construction Contractors Board” or “Oregon 
CCB”. Mail the check/money order to the Board office at: 

Regular Mail: Priority Mail: 
P.O. BOX 14140 201 High St SE, Ste. 600 
Salem, OR 97309-5052 Salem, OR 97301 
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